Acute myocarditis
The frequency of acute myocarditis varies with age and aetiology, being twice as common in adults as in children, with the exception, however, of Coxsackie carditis in infants. It has a rate of about 5 % in both streptococcal and Coxsackie infections and is also common in poliomyelitis and mumps. The frequency also varies with the severity of the underlying disease. ECG changes were found in 5-10% in non-paralytic and in 30% of paralytic poliomyelitis patients; in fatal bulbar paralytic cases all had histological evidence of acute myocarditis (Nordenstam, 1956 (Bengtsson, 1957b; Gotsman et al., 1971) . To this are added the common disturbances in rhythm and conduction.
Clinically, the most common signs are relative tachycardia, hypotension, orthopnoea, triple rhythm, arrhythmia, precordial pains and, in children and infants, liver enlargement and cyanosis. Very (Bengtsson, 1957a) . This series was compared with a series of patients with dubious signs of myocarditis and a group without any signs of myocarditis. Most of them were reexamined 5 years afterwards using the same methods (Bengtsson & Lamberger, 1966 (Sainani, Krompotica&Slodki, 1968 ) from a series of twenty-two patients with true Coxsackie infections, and is also similar to other series from Sweden (Bengtsson et al., 1970; Levander-Lindgren, 1965 
